2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019873

1. Entity Name

GULF SHORE RESORTS, INC.

Principal Place of Business

2083 MAIN ST.
SE40
SARASOTA FL 34237
us

Mailing Address
2033 MAIN 8T.

SARASOTA FL 342575049
us

2. Frincipal Place of Business

3. Mailing Address

FILED

Apr 03, 2000 8:00 am
ecretary of State

(04-03-2000 90005 001 ***158.75

|

I

L |

T

Suite, Apt. #, ec. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600
City & State City & State 4, FEI Number Applied For
- 65-0575652 -~ Not Applicable
Zip Country Zip . Couniry w $8.75 Additional

5. Certificate of Status Desired

Fee Required

- - 6. Name and Address of Current Registered Agent T

7. Name and Address of New Registered Agent

PFLUGNER, J. GEOFFREY
2033 MAIN ST.

SUiTE-1OT (0O
SARASOTA FL 34237

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and titte if applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and alects ta de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
1. CFFICERS AWD DIRECTORS | K& “ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete L D {J change [ Addition
HAME ARNSBY, DAVID B NAME Arnsby, David B.
STREET ADORESS | SF4P=SARASEACIRCLE STRESTADDRESS | 2032 Hillview Street -
uresize | SARASOTA FL 34242 biny-5T-2P Sarasota, Florida _ 34239
e D 1 pelete TILLE D [Jchange [ Addtion
NAME ARNSBY, ANN NAME Arnsby , Ann
STREET ADDRESS | BIIT-SARASEAGIRGER STRECTADDRESS | 20732 Hillview Street
eiry-81-2p SARASOTA FL 34242 CITY-ST-2IP ' ;
TILE Opeise =~ F e I T 77T [onange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-21P CITY-ST-7IP
TME (T oetete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2
TILE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
AR CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. 1 further certiiy that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Druae

of the corporaticn cor the receiver or trustee e
changed, or on an attach L with an add

i
5, with al

Il atheNjke empawered.

ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3 24 @0 (@) aw s

Date

Daytime Phare #

MO20EN2A Q00N



